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background:  Coronary medial disruption is a predictor for restenosis after stenting. The relationship between stent edge medial disruption 
(MD) and stent-lumen ratio (S/L ratio) has not been investigated.
aims: 1) To evaluate the incidence of MD among different plaque types using intravascular optical coherence tomography (OCT), and 2) to 
study the relationship between MD and S/L ratio.
methods and results:  A total of 1,162 stent edges (581 stents) with post procedural OCT images were included. Presence of MD and 
underlying plaque morphology were evaluated at stent edge. S/L ratio was defined as the ratio of stent diameter to reference lumen 
diameter. The overall incidence of MD was 5.2% (47 stent edges). MD was not observed when the stent landed on normal region. Lipid and 
calcified region had significantly higher incidence of MD (A). MD, especially in fibrous region, had significantly higher S/L ratio, compared to 
non-MD group (B). ROC curve showed 1.11 of S/L ratio was the best cut-off to predict MD.
Conclusion:  MD is rare in the current interventional practice. MD was more frequent, when a stent landed on lipid or calcified region and 
when S/L ratio was greater than 1.11. 
